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I hereby request a copy of the autopsy report in the case of:

who died in the City and County of Honolulu under investigative circumstances on

.

Please send the autopsy report to:

Name:

Mailing Address:

Please note:

ADVANCE PAYMENT IS REQUIRED. Please submit a $5.00 check or money order
payable to the Department of the Medical Examiner, 835 Iwilei Road, Honolulu, Hawaii
96817.

When the final autopsy report is available, a copy will be mailed to you. You may also
pick up the report in person and/or request it to be emailed (provide email address).


